
POINT OF DISTRIBUTION (POD) SITE ASSESSMENT FORM 

PRIMARY POD SITE LOCATION INFORMATION 

PRIMARY Site /Location Name: 

Site Contact Name: Phone: 

Address: 

City: State: ZIP Code: 

Latitude: Parking Capacity: Parking Surface: 

Longitude: # Entrances: Approx. Size:     _____  sq. ft. 

Hours of Operation: # Exits: Right of Entry: 

TYPE:  (Please check)   I      II     III  TYPE I  TYPE IIAbility to Expand: 

Special Considerations or Comments: 

SECONDARY POD SITE LOCATION INFORMATION 

SECODARY Site /Location Name: 

Site Contact Name: Phone: 

Address: 

City: State: ZIP Code: 

Latitude: Parking Capacity: Parking Surface: 

Longitude: # Entrances: Approx. Size:     _____  sq. ft. 

Hours of Operation: # Exits: Right of Entry:   

TYPE:  (Please check)   I      II     III  TYPE I   TYPE II  Ability to Expand: 

Special Considerations or Comments: 

PRIMARY EMERGENCY MANAGEMENT COORDINATOR/LIAISON 

Name: 

Address: 

City: State: ZIP Code: 

Home Phone: Work Phone: Cell Phone: 

Email: 

SECONDARY EMERGENCY MANAGEMENT COORDINATOR 

Name: 

Address: 

City: State: ZIP Code: 

Home Phone: Work Phone: Cell Phone: 

Email: 

POD PERSONNEL 

Primary Manager Name: 

Home Phone: Work Phone: Cell Phone: 

Email: 

Secondary Manager Name: 

Home Phone: Work Phone: Cell Phone: 



POINT OF DISTRIBUTION (POD) SITE ASSESSMENT FORM 

Email: 

SITE EQUIPMENT DETAILS 

TYPE OF EQUIPMENT 
Amount 
Required

# can be 
obtained Amount Needed Equipment Source 

Lift Truck/Forklift 
(6000 lb min capacity) 1 

Pallet jacks 1 

Light Plants 1 

Toilets 2 

Tents 1 

Dumpsters 1 

Traffic cones 10 

Communications 

Signs (Entrance, Exit, Traffic control, Site Identification) 

SITE PERSONNEL INFORMATION
PERSONNEL ASSIGNED TO WORK DURING 

ACTIVATION: 
A minimum of 20 personnel 
will be required to operate site. 

AGENCY PROVIDING PERSONNEL: 
NAME PHONE PHONE EMAIL 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 



SITE VISIT 

Name: Agency: Phone: 

Adequate Size:  Special Observations/Comments: 

Adequate traffic Flow:    

Tractor Trailer Accessibility:   Date Visited: 

RIGHT OF ENTRY / LAND USE AGREEMENT 

Right of Entry Needed:    If yes, please attach and submit to Baldwin County EMA 

SIGNATURES 

EM Coordinator Signature: Date: 

EMA Representative Signature: Date: 
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	Site Contact Name: Jeff Hopkins
	Phone: 251.968.1425
	Address: 19025 County Road 6
	City: Gulf Shores
	State: AL
	ZIP Code: 36542
	Latitude: 1905725.34
	Parking Capacity: 1000+
	Parking Surface: asphalt
	Longitude: 113890.46
	 Entrances: one
	Approx Size: 
	Hours of Operation: varies
	 Exits: one
	Ability to Expand TYPE I Yes No Please circle TYPE II Yes No Please circleSpecial Considerations or Comments: 
	SECODARY Site Location Name: City of Gulf Shores Civic Center
	Site Contact Name_2: Brian Dugall
	Phone_2: 251.968.1173
	Address_2: 1930 W 2nd Street
	City_2: Gulf Shores
	State_2: AL
	ZIP Code_2: 36542
	Latitude_2: 1908173.44
	Parking Capacity_2: 60
	Parking Surface_2: asphalt
	Longitude_2: 98974.22
	 Entrances_2: 2
	Approx Size_2: 5400
	Hours of Operation_2: 8a.m. until
	 Exits_2: 2
	Ability to Expand TYPE I Yes No Please circle TYPE II Yes No Please circleSpecial Considerations or Comments_2: 
	Name: Brandan Franklin
	Address_3: 205 Clubhouse Drive
	City_3: Gulf Shores
	State_3: AL
	ZIP Code_3: 36542
	Home Phone: 
	Work Phone: 251.968.1149
	Cell Phone: 251.XXX.XXXX
	Email: bfranklin@gulfshoresal.gov
	Name_2: Keith Martin
	Address_4: 1921 W. 1st St.
	City_4: Gulf Shores
	State_4: AL
	ZIP Code_4: 36542
	Home Phone_2: 
	Work Phone_2: 251.968.7422
	Cell Phone_2: 251.XXX.XXXX
	Email_2: kmartin@gulfshoresal.gov
	Primary Manager Name: Jeff Hopkins
	Home Phone_3: 
	Work Phone_3: 251.968.1425
	Cell Phone_3: 251.XXX.XXXX
	Email_3: jhopkins@gulfshoresal.gov
	Secondary Manager Name: Brian Dugall
	Home Phone_4: 
	Work Phone_4: 251.968.1173
	Cell Phone_4: 
	Email_4: 
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	Special ObservationsComments: dsfa
	Date Visited: sd
	EM Coordinator Signature: asdf
	Date: asfd
	EMA Representative Signature: sdf
	Date_2: sdf
	Group1: Choice3
	PRIMARY Site Location Name: City of Gulf Shores Sportsplex- 
	Name_3: asedf
	Group3: Choice5
	Dropdown5: [No]
	Dropdown6: [No]
	Dropdown7: [Yes]
	Dropdown8: [No]
	Dropdown4: [Yes]
	Dropdown10: [Yes]
	Dropdown11: [Yes]
	Dropdown12: [Yes]
	Dropdown9: [No]
	Dropdown13: [Yes]


